201507170200

RECEIVED 1
. ¢ THE SENATE
FEC STATEMENT OF R A R CORDS
ORGANIZATION 1R
FORM 1 1SJUL 1T AMI: 18]
Offica Usa Only ]
1 NAME OF {Check if name Exampte: i typing, type
COMMITTEE (in full) is changed) over the fines. 12FEAMS
lcake, Smywi FeoeR US, SEMATE | vl
|Iill5|!lillllll!iliiitlilllllllllllllttitllI
ADDRESS (number and street) |3lalq1243| ;H}o{."ilrl}/l l@lﬁ_jﬂj SRR IR S N N A AN AR NN S R
Y < {Check if address L ]
is changed) P N T T SR TN TS TN N U WO N U T NN B R S S O T BN O O O S W
Wie oM | g e ) |DE] 93 €381-13¢215]
CiTY a STATE & ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
Check if add . -
K < i{schanged) o8 |C|r1$Lm1‘ nKsSo ;@161"1"1161&15’?3 "lnic-lrl A N TR N O O 0 OO |
Optional Second E-Mail Address
I N I A I S IR A AN DY AR A N SN A A A AR B
COMMITTEE'S WEB PAGE ADDRESS (URL)
Check if add .
“ I(s changed) e lcarl sminKforussenatc . Com 0]
IR NI N S N A N U WOt A SN SN0 MO N S N0 00 AV S HEY S S BE
M L'} o D ! Y Y Y Y E
2. DATE 64 (3 Z2o61 86 !
- E
3. FEC IDENTIFICATION NUMBER » Coo568321 E
i
i
4. 1S THIS STATEMENT NEW (N) OR X  amenpep () ‘
| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete,
Type or Print Name of Tioasuror ﬂﬂl_. e sponK
Signatura of Treasurer QJ 2, %"—- Date 5‘? ID _30 i o ;5"

NOTE: Submission of talse, emoneous, or incomplete information may subject the person eigning this Statement to the penalties of 52 U.8.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Informaticn contact:
Use Federa) Election Commission
Onty Toll Free 800-424-8530

L Local 202-694-1100

FEC FORM 1
(Revised 06/2012)

L




